990 ' OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except blac! lung benefit trust or private foundation)

Department of the Treasury

Intemal Reveriue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning . . 2008, and ending » ‘
B éneck d applicaties . C Name of organization D Employer Identification Number
oo 4s:om ? .
. Address chiangs 1&?&& Americans for Prosperity . 75-3148958
‘Notnechange :: rirt Number and street (or P.O. box if mail is not delivered to street addr) Ekmm?wﬁs E  Tetephone number
| il vt soelic: |1726 M Street, NW, T%M;oor (202) 349-5880
" omdnatign “{?ﬁ{"sf City, town orcountry  { 3153 ' State ZIP code + 4
Aseetvded votum s .‘S‘?ashﬁ.ngton . DC . 20036 G Grossreceipts $ 7,035,262
poplicstion pending] F Name and address of principal officer: ) H(a) Is this a group return for affiliates? H
o H(b) Are all affiliates included?
Tim Phillips 1726 st., ww, 1oen v Washington DC 20036 [H® el Ziaes o (sce instructions) L 7%

| Taxexemiptstatus [R]501(c) (4 3« Gnsertnoy [ J4ow7@yor | |527

J _ Website: = www.americansforprosperity.oxg H(c) Group exemplion number ™
K Type of organization: f}—ﬂmpmtm n Tost; Association |- | Oer™ i L Year of Formation: 2004 | M State of sgst domicile: DC
|Pa Summary
Bnefly describe the orgamzatlon s mission or most significant activities: }Qg@&g _and _y\gé:_._llﬁg 1:3 ua}_g}}:j_._eve s
g growth, opportunity, and prosperity _ . _ .. ___ S S o o e e
- U, o o e e . o o e e e it e S o e o s s e o B i o e o e e
g e e it T e R I R R e D~ " " 4y {7 7 i o et Yol St i o Al oy M o N U S Al b o b o Mt ok i g s M ok o e
51 2 Check this box » i the organlzatlon discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a)..... N 3 4
2 4 Number of independent voting members of the governing body (Part VI, line 1b).......... e eemener ey 4 4
B 5 Total number of employees (Part V, line 2a). ..ot Ceaseeneeeas 5 |0
51 6 Total number of volunteers (estimate if necessary)........... v eseeananes PR ecsssravenivsescaransd G 1500
<} 7a Total gross unrelated business revenue from Part V1li, line 12 column (C) .o ovvevnvnnvnnnn, covesesal 78 .. 0.
b Net unrelated business taxable income from Form 990-T, line 34, ..o ccosnnzones TR PPPTOUI I 4 -
Prior Year. Current Year
! o | 8 Contributions and grants (Part Vill, line 1h) coooonevnicieeennnen R ] 3,442,441. 7,012,051,
g 9 Program service revenue (Part VIll, line2g)................co0 B ' _
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)................. arnnae 1.3,979. 1,443.
& 1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)......uvevvnnnns ‘ 4,773. 21,768.
12 Total revenue — add lines 8 through 11 (must equal Part VUi, column (A), line 12)... ... .3 ,461,193. 7.035,262.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., . 20,080,
14 Benefits paid to or for members (Part IX, column (A}, line 4),......ocoivvieieninnns
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... ' 621,993, 843,875,
§ 16a Professional fundraising fees (Part IX, column (A), line 1te)..... e
§- b Tota! fundraising expenses (Part IX, column (D), line 25) » _ 305,070.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f)......... i iinvmneianennns 3,535,311. 6,203,173,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25} ............. 4,177,304.]. 7,047,048,
19 Revenue less expenses. Subtractline 18 fromline 12... ... c0vereeeeeneer.s sersaeas ~716,111.} . -11,786.
§§ Beginning of Year | End of Year
3120 Total assets (Part X, liNE 16). . ovuuiitiiiereeennsiiis i iiranrianarinscacssns 507,143, . 377,260.
‘;“‘; 21 Total liabilities (Part X, line 26) .......c.ooviiiiiiiiiiiniiienne,s et 567,879. 449,782,
; 22 Net assets or fqnd balacﬁﬁubtract fine21 fromline20 ..........coo0iunns ek emee s e -60,736. ~72,522.

| have examui}?g is retyrn, including accon}pangl ﬁchedule and statements, and kto wdpdge and belief, itis

of preparer (of i officer) is d on a f which preparer has any
Here | ASimat AR Gate j

'M.m Phizlags
037~ ' Creci Dggggw »::*"': Hiy
i

Tonio of prick name ard Ws, M

paid |
Pre- w&%@ » f

asger's Fimis rame (o mug;l.as Corey & Méoclates, PC . .
Only ::‘,‘:,X:f‘;;,d » 6601 Little River Trppk, Suite 440 BN ®.
ZP+4 Alexandria ) VA .22312-1303 Phone no. ™
May the IRS discuss this return with the preparer shown above" (see mstructlons) ..... e e rneieansinneanenenenee 1X) Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  04/23/09 Form 990 (2008)




o 3868 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OME No. 1545-1708
%?2%27‘5252&52%‘;’5‘1‘5;‘ i ' > File a separate application for each return.
+® |f you are filing for an Automatic 3-Month Extension, éompléie only Part | And CHECK thiS BOX. v v v e vnvenereeaanncernnriiiniisess ™

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Pari li {(on page 2 of this form}.
Do not complete Part Il unfess you have already been granted an automatic 3-month extersion on a previously filed Form 8868.

{Patl | Automatic 3-Month Extension of Time, Only submit eriginal (no copies neaded).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers}, partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-fife). Generafly, you can glectronically file Form 8868 it you want a 3-month automatic extension of time to file one of the

returns noted below (6 montbs for & carporation required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want

the additional (not autamalic) 3-month exlension or (2) you file Ferms 890.BL, 6069, or B8/0, groug returns, or a composite or consolidated

Form 980-T. Instead, you. riust submil fhe fully c??rgleted and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
i3

ihils torm, visk www.irs,gov/edife and ofick oFf 2-file for Charities & Narprofits. .
‘Mame of Exempt Ciganization i Employer identification number
Type or
print ; )
smericans foxr Prosperity 75-3148958
File by the Number, street, and room or stite number, If a £.0. box, see instructions. )
due date for :
fiingyour 11726 M Street, NW, Tenth Floor
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
. washington o . DG 20038
Check type of return to be filed (file a separate application for each return): '
, Form 980 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
: Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF { Form 1041-A , ~ § Form 8870

O, Sl el S ociindl-of W ey i e . —— o o o - -

® if the organization does not have an office or place of business in the United States, check this BOX ciausvrevsvvvecersmnonsns eanane
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box . ™ D . If it is for part of the group, check this box.. » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an autornatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl Aug 15 , 20 09, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 08 _ or
» | | tax year beginning , 20 ,and ending L2

.
— . ——— - — - o - o oi % g ;g

»

2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any )
nonrefundable credits. See INStrUCHONS .. . ey s e i e e sas i vesesor e tiassssisratanss wesdis.h  BAS 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments 3
made. include any prior year overpayment allowed as a credit. . vu it reiiiiiieriies _ 3his ) 0.

WE

c Balance Due. Subtract line 3b from line 3a. Include Fyour payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EF TPS (Electronic Federal Tax Payment System).
SO IMSHUCHONS ¢ ¢ s« v v se e sesessesess osesnseesssess oo ve ot ess s sz et iestaxtarsapensasesnnes 3ci$ B

'Caution. If you are going to make an electronic fund Mthdrawal with this Form 8868, see Form 8'453»EO: and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Noﬂce, see instructions. Form 8868 (Rev. 4-2008)

FIFZO501 04/16/08



Form D90 (2008) Americans for Prosperity A , 75-3148958 Page 2
- [Partlli-.]_Statement of Program Service Accomplishments (see instructions)
+1 Briefly describe the organization's mission:
Educate and mobilize tO @CRIGVE. . o e o o o e o B

w—m~~w~~”ﬂc—oo—:n—c—o-~o—n-o-.—mnma—“#o—q_»—--—o-u—tx-“—on—#n—un‘-»—ou——-u—cm-“nm‘-“u—’w-—-wmu“”m—“*ﬂ

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 OF 990-EZ7 v+ ev s teee oo e sessaasensseesenseressassesasesanszassnssainoarecesivanenans L] Yes [K] No
If ‘Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .,..... D Yes: No
If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three Jargest program services by expenses. Section 501 ©)(3)
and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations fo others, the total
expenses, and revenue, if any, for each program service reporfed.

4a (Code: ) Expenses $ 6,375,022, including grants of $ 0.) (Revenue $ 7,035,519, )
State_chapters and National office - mobilize citizems to acheive . oo

<
‘\
A

4b (Code: ) (Expenses $. including grants of §__ . . _ Y{Revenue § 3

it e o e o o ropie ain <bin ot S it ot e e et s S o 4 A P s Ao o o G o o W o o W o o o it Qi i o O G doy Gy S o e B St L Sl o G o o
..-w...._.q_.,_..'_.m.-,...._;_.o.......-...‘...._....._“...............u._m&umw*mw.@wm.@*@uaqw}“wmmwa“mmuh’gwue.—.-w
e e " 1 2 212 7 ] " o K I At I B o T s sl ooty ok ot i ot S S A S S G et o S A O T o A AR O O S G A o, OV O S O St et s o
e G s 2t 4 o0 s ot o 3 i i o sk o S o Aoy o Sy T G o e o T o e A f W G S Yo T Sy Ay S, i o S Ak S ST T o U S Skl e S, O S Ay S e
mwMW”qm—;vwm«wmgn?.,-"-e—x-weﬁaﬁuc——n«»?.”.u?e)—tm’-—uw—4—0-4nm—qmmm—pq&e’fawmm—v—vm“an»”_vmmn_—o.&,‘%*wwumwmk
e o e i i s o Bl i s o S s otk e oy s il il e S A o o o S S S i koo St S QO T i S U S MUY T 5 S S
e-mw-t’-——-w-ev«-ye,mq-m-wwmwmm_-@w_,,—__...\_.:m._...,—w-.«;.-,‘_-.-_.._,ww...g-.,,*mmm_,qm.nm_o.‘mm..u,..&_-..mw...».m.
v et 2 S oy o S s o 9 S S 7o T o Aot . s A S N, o, S o S B ) D T S, L O L N W oty 2 o S o S o S 7
o G s o s o b o S Mo B A il Mok o ks o S o 1 it s S i i B ot O s ok o B s s o O o Rl s ) St At e U iy e

4c (Code: . ) (Expenses § including grants of $”“ ) Revenue $§ , , .)

,_m‘-..«_‘q-a_,.w.*,wu.-.,mw,..-.w.ﬁquu.,“,mwm.wma.mw‘-“w-—mmw—,m..a,,.....-m_w..;-.ﬁa.,.a......_'......,_..m,...._..gmo:.
e oo vt s oo o b 27 o s 4 Aot 25t o e S S . ok 2 e, . e A e . S 1 T, .t Nt sy o e St St At . ot s i e e o s s o v
mwm"“*h‘mmnmmw—o—ve—wuﬂmmmﬂv—«w———mm«——»ww—w.-w-u—a—-‘“—»m—«--—w“u—m‘—mo—«pmmmm“éw_ﬂ—hwmﬂﬁwm“ﬂw%
...,..,_.mm..s....\.;“.;...,a_.a..---_mw;-wmmunwwwhwmhwwquwngw_mmw-—...w_.’..a.:._...-."..'..m...;-'.-.;_.....»....;w,..;..._.w,..,.'
- o vy s e e S e W ot o e ot St G ot g o o S i il e e ot At o S o T oy S G MOt A Gy St S Gy VH R NG Oy R T 7 T N SO S S ST A ey S e S e S
h&mmwmn—;éu&-?-«--ai-a-L_'uwwu«-mwwn'—«ww-u-—}mma—-mu‘ﬂﬂv——a—ua——we——unc—l-—ab-——‘m-—«uﬂmmmwna-:‘gwmm'wﬂ
wm~~-m”»_nmg_-AH--ﬁwg_wa*m_»mu_mwuuwwuwﬁwwmm@~m@;;wab~~@_n_un;u-gn
em~~_~~“~-w~~~__wmMgun4¢@mmwaggmngngd_w;~“-~~_mg_a“-mnﬂmnﬂﬁwmvﬁmm
B

e " - A St ot b T - ] — ] > O S O G o R S Y T S T G

44 Other program services. (Describe in Schedule O.)
__(Expenses [] , including grants of _ $ , ) (Revenue $ ¥
4e Total program service expenses » $ 6,375,022. (Mustequal PartiX, Line 25, column (B).)

BAA TEEAO102  12/24/08 Form 990 (2008)




Form 990 (2008} Americans for Prosperity _ ) o 75-3148958 Page 3
[Part IV | Checklist of Required Schedules

Yes i No.
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
SCHEAUIE A . ocevissossnnisoinsosonunvcnsnssiarosrarnscons fescnressann evevkmteecessrateesen beasecscdaxvtobedunntioo 1 X
2 Is the organization required to complete Schedule B, Schedule of ContribUtorS2. . cuscveeoorxsxnvres ek Em e s A RTRT oo kan 21 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part!........ BV ereeiriiccas evevmeraneen reenen RN PP . X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partil 4.

Section 501(cX4), 501(cX5), and 501(cX6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes,’ complete Schedule C, Part Il .....coouiiiiiiiiiiaiiiiiiniiiaiires 81 X

L& Y

% Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice _
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Partl........... 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the )
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Partll...................... PO I 4 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' )
complete Schedule D, Part Il .. ...........ccooiiiiiniiins enraeeaen DU PO I - X

9 Did the organization report an amount in Part X, line 21; serve as a custodian_for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, ot debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . . ... et hin e e it e TN wosarirved ¥ X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, PartM...... ‘[0 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? Jf 'Yes, ‘ complete Schedule D, Parts VI, ]

Vi, VI, IX, or X as applicable.............. R R R R R 11 b4
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was

prepared in accordance with GAAP? If 'Yes, complete Schedule D, Parts XL, Xl and Xtk ............ P e el 121 X
13 Is the organization a school described in section 170(b)(1)(A)(#)? If ‘Yes,’ complete Schedule E. .....cooovvrssvscriosne 13 X
14a Did the organization maintain an office, employees, or agents outside of the UoS. 2 et veennnronscnnnarancncsenmesssnsel 1R X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, N .

business, and program service activities outside the U.S.? If 'Yes, ' complete Schedule F, Part . ... ... N 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization .

or entity located outside the United States? /f 'Yes,' complete Schedule F, Part /U e J1e X
16 Did the organization report on Part IX, column (A%} line 3, more than $5,000 of ar%gregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Part lll. .............cooiiiiiiiiiiiinaenn, 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part ... 17 b
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f 'Yes,' complete Schedule G, Partll. ‘13 . X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If 'Yes,’' complete Schedule G, Part | 19 X
20 Did the organization operate one or more hospitals? If 'Yes," complete Schedule H............ v e J 20 X%
21  Did the organization report more than $5,000 on Part IX, column (8), line 12 Jf ‘Yes, ' complete Schedule I, Parts | andle.c.oevuns CxeeerErceonauna 121 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 22 Iif 'Yes,” complete Schedule |, Parts | A0 aeiiieroawnrcosscannace 122 X .
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete

Schedule J .............ooiu verenees e rmueeseran s kxR oo ennn P I T Ll 28 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 if 'Yes,’ answer questions 24b-24d and ) ]
complete Schedule K. If 'No, go to question 25.... .. e e ini g er e nn e veenr s eunas) 288 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..c.vverscrrvesasns 24h

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. ...l F PN et e P 24¢)
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. ] 24d
25a Section 507(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a ]
disqualified person during the year? If 'Yes,’ complete Schedule L, Parti.............. RO cenranaaraianriesd 250 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from { | i
a prior year? If 'Yes,' complete Schedule L, Partf.............. et e e e e rnnaes 256 1 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or N .
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part li....... J 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em;)loyee, or substantial '
coniributar, or to a person related to such an nndividual? if Yes,’ complete Schedule L, Part ill, . ..\ ..vorooeieeeensensss 27 1. )4
BAA Form 990 (2008)

TEEACI03  10/13/08




Form 990 {2008} Americans for Progperity o 75-3148958 Page 4
[FPart IV .. | Checklist of Required Schedules (continued}

Yes | No_

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), -
or an indirect business relationship through ownership of more than 35% in another enti}y (individually or collectively 26 1 ‘X‘ :
A R F TR R I IR dagx 3 §

with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part |
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete )
Schedule L, Part IV .. ... i it e e v cae e an e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes,' complefe Schedule L, At IV e oo .} 28¢ X

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.........covons} 28 ] X

30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? ff 'Yes,’ complete SCheale M. ... .co.ouxsevssrtecreatasnsocarncncecsrsainvodorrizseecsarheses atacsos 30 X .
31 Did the organization liquidate, ferminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part.l....... 31 ) b
32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete .

Schedule N, Partll................... erans J O RPPIIN ke essesanxreccrnnmmuessensesarsrl B2 1%
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. .. ueuiciveanerrsaxsnsecons eme e EamE oo RN 33 1 b
34 ){Vas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts 1l, lil, 1V, and V, | ul x

e e e 4 AR e R G O F K C AN O E s RXNG LS HANCA SIS P AN R LU OIS PP ARSI SERIDOVIIGE RN OOo Xk xeveoexTRUOS I s KRRBOOII SRR LA GO DY ]
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,

Part V, line 2 ... .o i i e aiaaan waseenennans R P RRIN - X
36 Section 501(cX3) organizations. Did the o;%anization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2. ... e irtrtectaceantannrtnconsssnanarerrnirrcosrcness) 3O
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purgioses? If 'Yes, ' complete Schedule R, PartVi............ RERRERTRRTR 371 X

BAA Form 820 (2008)

TEEAO104  12/18/08




Form 990 (2908) Americans for Prosperity A 75-3148358 Page 5

[Part V. | Statements Regarding Other IRS Filings and Tax Compliance

Yes | Ho
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S. | i . '
Information Returns. Enter -0- if not applicable.............. aceseosreasnaniessnvesarrered 18 U ‘

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ......... Ly A8 8= g
¢ Did the organization comply with backup w1thhold|ng rules for reportable payments to vendors and reportable gamlng S
{gambling) Winnings to Prize WINNErS? .. ..., ..vvreecurrsocosnontovansssmaonestoeisaserens el %
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by L4113 (10 1 PN crre
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.....c........ _ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) e
3aDid the organization have unrelated business gross income of $1,000 or more during the year covered by
E 1130 (=110 11 2 Y4 R T - X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule Q. ..................... veeool 3B

4a At any time durmg the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .........

b If 'Yes,' enter the name of the foreign country: » ..

See the instructions for exceptions and filing requnrements for Form TDF 90—22 1, Report of Fore|gn Bank and
Financial Accounts.

5a Was the organization a parly o a prohibited tax shelter transaction at any time during the tax year?... .. ..........o0onn
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 58| X
clf'Yes,'to _clluestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg .
Prohibited 72X SHEMEr TrANSACHONT « .+ v« v v veneenenene s s tssassssanansnse s seanenentairatantss nensorinnss 5¢
6a Did the organization solicit any contributions that were not tax deductible?...............cooevein D 6al X
b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ........ .o R P ool BB X
7 Organizations that may recelve deductible contributions under section 170(c). SN RN B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752........ J 7a X
b If *Yes,' did the organization notify the donor of the value of the goods or services provided?...... ...t 7b

c Did thg 2cggrzg_;amuzatlon sell, exchange, or othervwse dlspose of tanglble personal property for WhICh it was requn'ed to file

Form B2827 .. i ek ere st amacstannacercn DN Necpnonssarseresanasson

d If 'Yes,' indicate the number of Forms 8282 filed dunng the Yean ... oo e i iiaainen s l 7di

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? ..ot O N B o

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?..... rerbeesrorens
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. ..

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%2)3)
supporting organizations. Did the supporting orgamzatxon or a fund maintained by a sponsoring organization, have

excess business holdings at any time during the year?. ... o oo i e '

9 Sechon 501(c)(3) and other sponsoring organizations malntaming donor advised funds.

b Did the organization make any distribution to a donor, donor advisor, or related person?.........c..oociiiiaannn. pesen
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12....... e renerereranas 10al

b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . ... :‘5053
11 Section 501(c)(1 2) organizations. Enter: .
a Gross income from other members or shareholders, ........oocuvii i 11 al

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.)....... RPN C ke e rsae At a e ‘11 2}

12a Section 4347(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 2 ieneean

12a]

bIf 'Ye;, _enter the amount of tax-exempt interest received or accrued during the yeat, ... .. 3 1233%

BAA

TEEAD105  04/08/03

Form 830 (2008)



Form 990 (2008) Americans for Prosperity 75-3148958 Page 6

|Pa’£rt.V'l | .Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Govetning Body and Management

For each 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, deseribe: the circumstances, p——r Y?ﬁ.. No,
processes, or changes in Schedule O, See instructions. A B

1a Enter the number of voting members of the governing body...... e rasee e 1 a!é
b Enter the number of voting members that are independent, . .....c...ovoiiioriinnens 1 h}%
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other S
officer, director, trustee or key employee?............ocoiiiiiiiiinii e e evieicunnrassininaeciaceinveil 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.......cvoivvreiaieasnes 3 1 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?. .......... ..o ia i P R R R R
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
& Does the organization have members or stockhofders?.............. TR U U SUR PPN OSRRPIRS [ - X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the _
governing body? ... . .iiiiii i DU e inee et hv e o vvererencanveevrnenesseinal 7@} X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. .

8 chid }h[els organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? ......oooviiiiiieiiiinnonn R S S R AL R R 8a

X
b Each committee with authority to act on behalf of the governing body?.. ... pveeeiaaan e e 8bhi X
9a Does the organization have local chapters, branches, or affiliates?..........ooveovevniiiniiienee e ie e imara 9al X

h If 'Yes,* does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?..................... e 9h X

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990.......... e J10 X

11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O....c.ovvveeeiorousosscorazsan ,11, X

Section B." Policies

Yes

12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 3.0 R N S . ‘}23

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . ..o.vviiiiiiies 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done........ TR R R R RO eeeenranes beenenan o 122

13 Does the organization have a written whistleblower policy?... .. B R S R L R R L 13
14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: o

a The organization's CEQ, Executive Director, or top management official?. ..o caviioriconiiriismaimasninircaciines 182

b Other officers of key employees of the organization?,......courerneene g reranexeirearns J U R -1
Describe the process in Schedule O. (see instructions) R

I fm

E LN

"16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable]-
entity during the year?.............. ce i B P PP R PO s ersarererreanirsnne

bf "Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt s =
status with respect to such arrangements?. .. ........ooeeeeeenens s foevnarnesnes mcsnsa emenoonrassnassessscl 108

Section C. Disclosures e — i
17 List the states with which a copy of this Form 990 is required to be filed > See States Form 990 FiledIn__
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),' 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website D Ancther's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organization _ _ _ 1726 street, nw, lotnricor, Washington, DC 20036 . . _(202) 343-5880

T e e e At b Saslip e S phueginond SENEIN oIS i dhe AUy W NI A S Rl i antia

BAA ' ' "~ Form 990 (2008)

TEEA0106 12/18/08



Form 990 (2008) Americans for Prosperity 75-3148958 Page 7

[PartVIl:] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

» Employees, and Independent Contractors .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensafion was paid.

_ @ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:etlvgd repqrta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if the srganization did not compensate ady officer, director, frustee, or key eriptovée,

® ® © () ® ®
Name and Title Averags | Pusition (chack all thal apils) Reportable Reportable Estimated
haws - v " " compensation from compensation from amount of other
meek | S21 121825 9| SMENSS | CeRTEMRST | TR
gg: El & gl & ili w ) ) ’ organization
alg ERE P and related
5 5,: g g organizations
4 g
8
Art Pope ..
Director 1l s.000 x 0. 9. 0.
James C. Miller, IIX . _ .

Director 5.00] X | . . Q. 0. 0.
James E. Stephemson__ ___ | | | |
Dirxector ' 5.00] X ) ¢, g. 0.

Tim Phillips e

President 10.60 Xix|x £5,416.  158,796. 0.
uEg-..ri.r?.'E]i wwwwww i a v o ot v
Treasurer _ 20.080 X x| 77,904. 42,634. 0.
Johm Flynm . ______ __ ‘

Secretary/Treasurer 16,00 %X 32,015. 50,437. 0.
Frayda Levy _______ —— |

Director ' 5.00] X 0. 0. . 0.
Alan Cobb ——

State Director ~130.00] | | x 98,833.] . 42,417. 0.
Philip Kerpen ______ | ‘ '
Director.of Poliecy . 25,00 X ) 45,771. 84,229. 0.
Steven Lonmegan _ ___ ' ' |

‘State Director 10,00} X 24,500, 108,000. 0.
Pegqy Vemable _____ | o ' '
State Director ' 10.00] x| I 16,684. 84,649.) 0.

AR ' Y ™ Form 990 (2008)




Fore 990 (2008) Americans for Progperity . 75-3148958 Page 8
[Part Vil| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cornt)

¥ B © ® ® )
Name and Tille Ayesisga | Position (check all that apply) Reportable Reportable Estimated
| fows g g =¥ 1 compensation from compensalion from amount of other
bt woe® F g 4% E = the organization related organizations compensation
9*% AR § (W-2/1099-MISC) (W-2/1099-MISC) from the
4 £ ‘ g . organization
R SREEY £ g
§v§ § L3 and relaled
5B g g organizations
al g &1 g
i i
) g
i s s 2 o o e s i i w2 i o s o s R ——
mmmmm o e v g o s o o, o e S A it s, o o, S 0
1bTOta‘,».';a;.“1.;”.4“&“,.ég;»....'«'a.‘”...“i«.“p.q.“u..eeuu.u«..;mn» 3811123~ 5?1{162’- . 0.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization *

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual ..., e .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

lnleI ualv‘d&kﬁa‘%oo'vﬁni;&wb.octxwxo'ﬁo'g ...... R A4 aaatannosoocaessoevaranomnnectssishnrtserssdsnrredoaassrbriedoanuisodsrun

5 Did-any.persen listed on line; 12 receive or atcrue comipensation from-any unrelated organization for services. o
refdered 10 the organization? If 'Yes, complete Sthedule J for such-peeson, . ..ocoeeeicoearnsssrennansernnies corinnl B % .
Section B. Independent Contractors _— e e .
T Complele this tablé Tor your five highest compensaled independent canlractors that received more than$100,000 of
compensalion from the erganization.. , S

® S P _©
Name and business address . .. . Description of Ssrvices . Compensalion

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the erganization * e ] L
BAA TEEAMIDE 1013/08 Form 990 (2008)




Form 990 (2008) Americans for Progperity 75-3148958 Page 9
[PartViit] Statement of Revenue 5
ool | olRe | e | e
T e o e | e ar o1
w .| 1a Federated campaigns.......... 14 e p ; T
Z=| b Membership dues.............. 1h
f”).% ¢ Fundraising events ............L e
gg  d Related organizations.......... 1di
%% . e Government grants (contributions) ..... e
gg . £ All other contributions, gifts, grants, and
= similar amounts not included above ...} 1f} 7,012,051.F - "= ..
Eg g Noncash contribns included in [ns Ta-1f: ..., (] 23,652, S A
8] hTotal. Ad lines 1a-1f .\ vvreiioncrnnneceens o™ 7,012,051,
u ﬁuﬁnassCoﬁe R
Glea__ .. R
£t b
u | Rt e oy e o 2o
> [FUSR PN SHUPHULI PRI UPOL JpEsp s RSN
- I e
2| e _________ T
g f All other program service revenue. ,
£ | gTotal Add lines 2a-2f ......... wtieesssserersiieers

other similar amounts)

.............

5 Royalties......... Cavesectesaassass

3 Investment income (including dividends, mterest and

4 Income from investment of tax-exempt bond proceeds,
»

e xKE S B e as s

1,443,

1,443.

. Rt

6a Gross Rents.,..pveo..

b Less: rental expenses.

¢ Rental income or (loss) . ...

d Net rental income or (10SS) vv.uyessrecrseonranoms

7a Gross amount from sales of & Shoudies

MOby

assets other than inventory .

b Less: cost or other hasis
and sales expenses . ... . NS

¢ Gain or (JOSS) canuv...

d Net gain or (loss)

8a Gross income from fundralsmg events

'é' (not including.
E of contributions reported on line 1c).
e See Part IV, line 18.............. -
'ﬁ_:’ i1 bless:directexpenses............... b ,
1 ¢ Netincome or (loss) from fundraising events. .c..yuv..
9a Gross income from gaming activities.
See Part IV, line19................. a
b Less: direct €Xpenses .............., Bl
¢ Net income or (loss) from gaming activities ...........
10a Gross sales of inventory, less returns
andallowances....................0 a
b Less: cost of goods sold............. bi. S
¢ Net income or {losg) from sales of mventory eiecxsys A
téseefianesus Revenus Buslnass Code EEE T PR B
11a Miscellaneous income _ 900099 15,337. 15,337.1 Q. 0.
b Iist rental 900099 6,431, 6,431 9. 0.
d AL OHNGT TOVEILE « 1 vrsrsrnrenennss ,
e Total. Add Ilnesﬂa-ﬂdM*..;,..M.v....éu,.Mm.,.‘.““ 21,768, R
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c, )
10c, and1 ......................... e e 7,035,262, 21,768, Q. 1,443,
‘BAA TEEAC109  12/18/2008 Form 990 (2008)



Form 990 {008} Americans for Frosperity 75-3148958 Page 10
fPartIX | Statement of Functional Expenses

Section 501{c}{3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
60,

not include amounts repotted on lines
7b, 8b, 9b, and 10b of Part VIll.

”
Total éx’;);ensac

Progra

®
m service
éxperses

Management and

)

VéD)
Fundraising

10
11

12
13
14
15
16
17
18

19
20

RERR

25

Grants and other assistance to governments
le;nd gaganizatlons in the U.S. See Part IV,
ine

Grants and other assistance to individuals in
the US. SeePart IV, line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16

Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ......co.ovihl..

Compensation not included above, to
disqualified é)ersons (as defined under

section 4958(H(1) and persons described in
section 4958(C)(3)(B) ... ivviiiiiiiiiinns fee

Other salaries andwages ............c...0, ..

Pension plan contributions (include section
401(k) and section 403(b) employer

R R R

.............

contributions) ........ .ot iiie e .

Other employee benefits ....................
Payroll t8XeS . . vuurynseeceonsneonsvnrmncans

Fees for services (non-employees) .........:.

................................

dLobbying ...... e
e Prof fundraising sves. See Part IV, In17......
f investment management fees
goOther ... oot e
Advertising and promotion............coae. .
Office expenses . .......... erere s
Information technology ..........covvut cenee
Royalties ........ s eean e s

................

Qceupancy ......ooeeverreann.s D i

Travel oo PN we
Payments of travel or entertainment

expenses for any federal, state, or local

public officials ........cu...
Conferences, conventions, and meetings .....
Inferest .. .coriver i e
Payments to affiliates ... ...ovannnreronsicns
Depreciation, depletion, and amortization .. ...

INSUrANCE . .« vvasswxces ceregnarsecas

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous rmay not exceed
5% of total expenses shown on line 25

below.) ..covviiveaninien. e

a Communications, ads, media

IRE TR TR

Jgeneral expenses

EXDENSEes

398,206,

.332,025.

49,098,

17,083,

_.365,006,

285,784.

43,667.

35,555,

28,835. 1

21,153.

4,988,

2,684,

51,828,

44,302.

4,500,

3,026.

435,976.

405,259.

26,225.

4,492,

41,323,

24,079,

17,244.

0.

10,510.1

0.

10,510.

0..

... 54,965,

. 12,976.

35,303.

£,686.

29,238.

8,549,

20,397.

_292.

114,742.

88,358,

13,193.

13,191.

205,474.1

170,381.

28,143.

. 8,950.

. 86,750.1

81,560. 1.

3,202.

1,988,

1,512.)

3,063,611.}

3,028,517,

34,698.

396,

968,186.

838,130.

53,468,

76,588,

644,678.

590,959.

4,476,

49,243.

62,854,

47,887.

@.

14,967,

378,085.

323,476.

1,228,

53,381.

Total functional expenses, Add lines 1 through 24f . ... .1

104,012,

70,115.

15,349.

18,548,

7,047,048,

6,375,022,

 366,956.

305,070,

26

Joint Costs. Check here » E{:] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

(R R

617,536.

432,185,

campaion and fundraising solicitation ...

BAA

TEEAG110

12118108

185,351,

Form 990 (3008}



Form 990 (2008) Americans for Prosperity o 75-3148958 Page 11
[Past X | Balance Sheet ' .

B @
. Beginning of year End of year
1 Cashwnon‘mieresi»beanng rerie s i in iy atiieonaens 507,143.1 1 101,969.
2 Savitigs and [eripdrary tash investments. oo ee s eeveonaisan cerarecen 2
3 Pledgés'andog‘rants’feceivabiemet.m;...mummw.nm.,,m ........... 3 25,645.
4 Adpounts receivable, Nel. . .ceieiiniioins O U 4 55,719.
5 Heceivables from current and former efftcefs, dzrectors. trusiees key empioyees,
or ottier relaled parties. Complete Part (l of Schedule Lo corvoveivmnniind 8.1
6 Receivables from ofher disqualified persons (as defined undet seciam 4958{?)(1 b1 I
A ard persons desciibed in section’ 495806 EE). Campleie Parl thof Sthedule L.« 6 ‘
s 7 Notes dnd loans receivable, neb........coll. hxvasiveesierenanrstrn 7 193,927.
E B Iaventoriés for Sale OF USR. .. .ovviinivvirmmniarnansisvosuarsannnss 8 .
s{ 8 Prepaadexpensesanddeferredchargesm.mm..( ........ Crveseariresasares ) 9 0.
102 Land; buildings; and equipment: cost basis. ......... ‘maf 2 B
b Less; accurnulated depreciation, Complete Part V1 of Lo PR T
Sched.utan ....... aerenenecran vreryeenanrecseenn] 1B R . : 108¢) -
11 Investments — publicly-traded securifies. . .......o... res e aa s e a e ran J 11
12 invesiments — olbier secrities. Sée Parl IV, e Tl ..o coiiiineniioiarnnnans A4 12
13 Invésiments — progradirélaled. See Part IV, line 11.” ,,,,, xresaonn creaeenns 13
14 intangible dssets ....... eriennae evesitaanas 14
18 Other assels. See Part iV, line Th .o Cameentaaraeennns =115 ,
16 _Total assets. Add fines 1 trough ES(musteguai ime;?sfa»} 507,143. 16 .377,260.
17 -Accounts payable and aocrued BXPENSES. ... reeieernienesnrs wvees 215,170.117. 449,782,
18 Granis payable............... RN etmer e ar v aaaniens . ' :
19 Deferred revenue....o..vne.ns aaans neees OUSUUPUCIUPRPRRPPp.
7120 Tax-exempt bond habtiatxes..,..,w.n“.x .....
&1 21 Escrow account iabllity, Compléte Part IV of SCREAE Do rrvirenanens "l .
1122 Payables lo curtent and former officers, directors; trustees, key emplo; R T
i h:gﬁst carnpensated empioyee&; and ﬁasqaahﬁeé persans. Cempie ¢ Parl h S
¥
% of Schedule L..... A nddvraenvana st naineon feeoenssvicananniietintaceitaaarin :
5| 23 Secured morigages and notes ;3ayabte 153 unmialead ﬁw’d partles, weeennns ceevans
24 Unsecured notes and 10ans payable. .. ... ooeiiircioniie vy sean s , j
25 Omerhabtimes,&ample&;eParthtScheduieQ 152,709.125 0.
. 128 .‘{oiafﬁabitmes,Add!aﬁes1?&?@{@[}2&. ,,,,,,, vwone s ansa s yie sl esso s s , 567,873.126 449,782,
] Organizations that follow SFAS 117, check here > B and compistelines |- . v o oo RN
T 27 threugh 29 and lines 33 and 34, aLT e T S
‘g‘ 27 Unrestricted nel 838els . oo iuitmianiiivinieiiiiiioranienans Veeesenanaaann -504,437.]27. -789,124.
E| 28 Temporarily restricted netassetS o, ..uivrmevpmnioriinerimnieracsanainmnin L 443,701,128 1 716,602,
{ 29 Permanently restricled net 888818, c...uivenienirieinreni o NROPRPUPIU . i)
R Organizations that do not follow SFAS ’137, check hete » [ |and comp!ete o i B
b tines 30 through 34. S Aok
N30 Capital stosk or frust principal, of cuffentunds: .. ...ovvuersvarerecniirsaseocosl 30
B 31 Paid-in or capital surplyus, or land, bullding, and equipment fund.. oo 1
% 32 Retained earfiiigs, ehdowment; aé&a’nmafed ihcore, o offier funds........... ] 32 A .
gl Total net assets or fund balances... ... oo canaaias Wl -60,738.!3% -72,522.
S| 34 Tofal ligbilities.and net assets/fund baiances ...... rsazasios 507,143.. 34 377,260,
[PavtXT | Financial Statements and Reporting '
V Yes| No
1 Accounting method used to prepare the Form 990: [ ] Cash x| Accrual [] other N :
2a Were the organization's finaricial statements compiled or reviewed by an independent ACCOUNLAMIZ 4 cviininnameccriasss] B& %
b Were the organization's financial statements audited by an independent accountantZ...........ooiiiiien i 28 X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 7
review, or compllatlon of its financial statements and selection of an independent accountant?................... erenne 2¢ X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337..... or et ettt r e et ey e e et e aaaas .4 3a X
b If "Yes,' did the organization undergo the required audit o UItS?. .. o .cvvernvanzozocosrneees secsvsiass DIVPRTTTIOP I |- '
BAA ' ) Forny 990 ¢ (2(3&8}

TEEAOT11  12/22/08



c ' OMB No, 1545-0047
SCHEDULE D . . = :
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that ““Open to Public >
Exetgrar{g{' ﬁz‘vgﬁu“;esl’r%.‘?‘?é‘ i i answered 'Yes,' to Form 990, Part IV, lines 6, 7, 8,9,10,11, or 12, Cinsgeetion o o
Name of the organization ’ Employer Identification number
Americans for Prosperity 75-3148958

Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(2) Donor advised funds _(b) Funds and other accounts

1 Total number atendofyear................. :
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?..........coovveeenens D Yes I:] No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the danor or doner advisor or other ;. -
impermissible private benefit?? ... .. ..o oo T T T T TP AR ATEY! H,Yes n No

[Part1l | Conservation Easements Compiete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cft){gpl(tete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easementS. ..., oiicirscatrrcsorcsrvasrsarsssrsonivesosatviats 2a
b Total acreage restricted by conservation easements........oesvrervanas ceearinrienneavesnional 2B
¢ Number of conservation easements on a certified historic structure includedin @)...... e 2(:!
d Number of conservation easements included in (c) acquired after BI17/06. .0 vriveoerammnsomonadd, 26‘ ) L
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year ™
4 Number of states where property subject to conservation easement is located ™ .
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcemen? of the conservation easement it holds?...........c.ooiiiviavernee U D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easemenits during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@B)G) and 170MYABIN? oo v v vveereeenareenenns OO OO UD P RTPPPIT PRI []Yes []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
, conservation easements. — . B . R .
Partlil.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similat Assets
" Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and'balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VILEne 1o iaiaes R PR R -5
(i) Assets included in Form 990, Part X.....cooouoiiiiniiiiieini i IUUUTTUDUUUREURI & - S

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI iNe 1. .ot iieier i e -3
b Assets included in Form 990, Part X. ... oo iiiiiiiiiiieiiin e R ST -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Americans for Prosperity 75-3148958 . Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 grovi;:(lf,va description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ........ooos-2 n Yes ﬂﬁo

{Part [V | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21. _ o . . .

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
nCIUAET O FOMM 990, AL XT e s temms s era s s dn emesssnatisnssnsasssurssainsesranaestnnenieieaeriinese ] YeS [ no
b i 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginning balance..................... ke e en e e e amavsesaneseronns 1%‘:

d Additions during the year. .. .....coovveeeerin.s et e e e ol 1d

@ Distributions dUring The YEaI. . .\ vu ettt ettt s s xcxosonrmancassasrnesnsrssns e

f ENAING DAJANCE , .. vsinennravsmeoncnssoocssnscnsersesesaoisnenn s ek r e e it , .
2a Did the organization include an amount on Form 990, Part X, line 217, ... oiurcarrnn v D Yes D No

b lf'Yes, explain the arrangenient in Part XIV.
[Part V'] Endowment Funds Cormplete if organization answered 'Yes' to Form 990, Part IV, line 10.
- @) Current year (b Prioryear | _{c) Twoyears back | {d) Thes years back

{e) Four years back

1a Beginning of year balance. ..... 1.
b Contributions..,...............
¢ Investment earnings or losses..
d Grants or scholarships .........

e Other expenditures for facilities
and Programs .. .vecaneaedon.s

f Administrative expenses .......

g End of year balance ..,........ e RS W
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment ™ %

b Permanent endowment » %.
¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and adrtinistered for thé .
organization by:  Yes | No
(i) unrelated organizations ......... e e ciivsereeiitavecerany G ieseiassirsnereiviasiosss| 00
(i) related OrganiZations .. .. ..crucosserrxresasaneecnersos nrarasseninsracannnsesans imeenandhennranaenas i) Sa(i)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Sghedul'eﬁﬁ?,,..“ vreanegieieisceriannareceen OB,

4. Describe in Part X1V the intended uses of the organizalion's endowment funds.
[Part V'l Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10..

Description of investment (2) Cost or other basig| (bg Cost or other {©) Depreciation {d) Book Value
. . finvestmeny asis (other} . _
T@LANG ¢ vavenensinrinninnninaniioneinnssnsin .

BBUIdINGS +iyivrenvisseioniorrconsscrnervred

¢ Leasehold improvements .......... ... haas

dEquipment. ... i i i

@Other .. orrr rreeveer e mmrniceniiienss . . . R
Total. Add fines 1a-1e {Golumi (d) should equal Form 990, Part X, column (B), ing 10(6).0. .. . vevsnonnnsneanancas: s T o
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008, Americans for Prosperity

75-3148958 Page 3

!F?art\iil {Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category
(inchading name of securiy}

by Badk value

(c) Method of valuation
Cost or end-of- -year market value

Financial derivatives and other financial products..........
Closely-held equity interests....ccvmoeiivnrvancass cersencd
GCther

Ta%ai (60&3;3712 (b} shou/d equal Form 990 PartX col (B) Ime 12) "

[Part Vlit] Investments—Program Related (See Form 990, Part X, line 13)‘

(a) Description of investment type

(b) Book value

© Method of valua’uon
Cost or end-of-year market value

Total. Column (hshouid equal Form 990, Part X, Col. (B) line 13.y __ *

Part1X | Other Assets (See Form 990, Part X, line 15

@ Destrip tion

{b) Book value

&) Desg}gzmn of Lnabmfy

Federa! Income Taxes

Due to affiliate {(net}

Total. Column () Total (should egua/ Form 990, Part X, col. (B) line 25)

» E

In Part XIV provnde the text of the footnote to the organization's financial statements that reports the orgamzatlon s hablhty for uncertain tax

positions under FIN 48.

BAA

TEEA3303

10/29/08
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Schedule D (Form 990) 2008 Americans for Prosperity . 75-3148958 Page 4
[Part X1 - Reconciliation of Change in Net Assets from Form 990 to Financial Statemerts L
1 Total revenue (Form 990, Part VIiL,column (A), ine 12).. i suovarievisroonrrermmanrimsearieecmisaaines 7.035,262.

2 Total expenses (Form 990, Part IX, column (A), line25).,,.,”«“,.;.“‘{3,,....r@w....,. ........ 7,047,048,
3 FExcess or (deficit) for the year. Subfract ine 2fromline T.... o it -11,786 .
4 Net unrealized gains (losses) on investments..... ... v e e e
5 Donated services and Use of FaCHItIES .. ... .ot trr e cimmenae e iiiriiorianmescaurrcicasscnsresitinanerrnrxnsn
6 Investment expenses ... .ccoviivonernnnensan O R o
7 Prior period G0JUSHIENLS v v eer s s eoatrrmersorrsorsmravecssassiseonss feweermanencs e anaeesuiracas crenn R
8 Other (Describe in Part XIV).. S e ecensxroarevanvos camymerarnaeeeo onx
9 Total adjustments (net). Add hnes48 B PO S R R R
10 Excess or (deficift) for the year pér fmancnal statements. Combme Ilnes3and 0, e iniessonomirnensadroesisza] ~11,786.
[PartXii-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return - .
1 Total revenue, gains, and other support per audited financial statements. ..o 1 7,036,962,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: , o,

a Net unrealized gains on INVESIMENIS, . o, .perececrrnrevennsaeeossseavnssonss| 2@ , | B

b Donated services and use of facilifies. . .overcvveruerneseveronencssaveiracnessal 2B 1,760.1

¢ Recoveries of prior year grants........... oo narrernn cereereon enerrecnaranensd 2€

d Other (Describe inPart XIV) ............. s raansasasinrasrsraareireeenvan] 28

e Add lines 2a through 2d ... .. DT PURUUPSPPP S CONPRSPRPPIP PSRN I+ 1,700,
3 Subtract line 2e fromline 1 ...... O PPN Vovensnod B ' 7,035,262.
4 Amounts included on Form 990, Part VI, line 12, but not on line T: e

a investments expenses not included on Form 990, Part VIlf, line 7b............. 4a

b Other (Describe iNPart XIV) ..vvvinevvveessvscsecnsnecsrnnronsocnnnscocenssasd AR

CAdd lINes Aaand 4B .. .v.ovrrrumoeronxvoosssrmnesnomennse e koo vareE s e s nans e cnnneccrnnnrcarivesel AE

5 Total revenue. Add lines 3 and 4c. ({'h:sshouldequal Form990 Part |, iN€ 12.). . uveeeveocesssossneoceesnel B 7,035,262,
[Part XiiL' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return '

1 Total expenses and losses per audited financial StatementS i ou.serrit e nanccios wxaxiees o PR RN 1 7.048,748.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: C

a Donated services and use of facilities..................oo e Sieea) 281 1,700.

b Prior year adjustments . ... oviveiniratneiiinineeiinmencnons 2%}

¢ Losses reported on Form 990, Part IX, line 25........cvvuren oo mNnrsecsErExay 2¢}

d Other (Describe N Part XIV) .. vi i i i Jd 2di = o

€ Add lines 28 ThroUgh 20 ..uuviiusiuantiommoreosirsmocnnisaesacesonansssossranseossmannsatscsriessesioss 2e| 1,700.
3 Subtract line 2e fromline 1............ er b F PP POIPPRRE - 7,047,048,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: ' s

a Investments expenses not included on Form 990, Part Vill, line 7b . ............ 4al

b Other (Describe in Part XIV) ..........cooveevinnns.. RSP __4n}

cAddlinesdaanddb............... RSP PORL . 11§ _
5 Total expenses. Add lines 3 and 4¢c_(This should equal Form 990 Parthline 183 .0.ccovnrzzemzocensseced B 7:047,048.

| PartXIV. | Supplemental Information_

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part XI, line 8; Part X, lines 2d and 4b; and Part XIll, lines 2d and 4b.

B . I I R e e e A e A M A — ) 0 -, ——" PSP UTURCPUE Sepreg R UL et L R T e e e s I ol el S dh i st a il el 4
~~~~~~~~~~~ PNV AR SORVID: SUPSPVSRUP SISV UIPIIHPIIUINIS- SELEHPRCIEVONpRRSpPpwISpaap S DM IRl P B 0 4 £ 8L 16t dienlundionthoiion fhaniiuniandid
o > s M b gt e My o s sy o o S e A St o O oS 0t S o do— o o o— oy b ] o S o oy o — Tt - - - F e R i e R R
mmmmmmmmmmmmmmmmm ——— A o Gt sl h o o oo ok Gy on o O oY ik WIS O Ty A e S o) MG b o g e TS RO S e 20 G da o Sy T ks b U e S S A
mmmmmmmmmmmmmmmmmmmmm - —— " s ok Ao W S oy ki Sk tooh O o o N A i S o ot otk o o PO oo G o oSt A o O o S b Sl o Sy oy
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mmmmmmmmmmmmmmmmmmm .y At g s ok G oy iy okl A Towe e oy Ao o ot O F o foo Ao o O W 2> ] - - I WO T AR ks MV R o] o R 4900

BAA S ' TEEA3304 12/23/08 Schedule D (Form 990) 2008



" Schedule D (Form 990) 2008 Americans for Prosperity 75-3148958 Page 5
Part XIV | Supplemental Information (continued) .
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emf)loyees 20 08

Attach to Form 990. To be completed by organizations that

%‘?2?.{2{‘ 52523,&‘;%1’&?5: i answered 'Yes' to Form 990, Part IV, line 23.

Employer identification numher

75-3148958

Name of the organization

Americans for Prospperity. .. .

[Fartl | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990, Pari:
Vli, Section A, line 1a. Complete Part Il fo provide any relevant information regarding these items.

First-class or charter travel Housing aliowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢lub dues or initiation fees
Discretionary spending account Personal setvices (e.g., maid, chauffeur, chef)

bIf line 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision of all |- R
of the expenses described above? If 'No,' complete Part Il to explain.....cooioeosivmmccniunanns

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, .
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?.... beroeanveens g beness e nan -

3 indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract
Compensation survey or study
Approval by the board or compensation commitiee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

a Receive a severance payment or change of control payment?. ... crrvaes armaeen B IR § X .
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?...c.c.ooncoverinirniarmmeae 48 1 X
¢ Participate in, or receive payment from, an equity-based compensation ANTANQEMEM? . ovusseosinransnnsoscserosonnerst &€ )3

If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part {1l

Only 501(c)3) and 501(c)4) organizations must complete lines 5-8,
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? ... couesyecunmrsesiacsscvacsssorronassrreresossosnsessassanss B N T o
b Any related organization?. . ... .eecrenvecassnsocarrsssossuaeosrssasesreetriarosocsansnesnrnaxs
[f "Yes' to line 5a or Bb, describe in Part lil.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

a The organization?......... fmvase s oo tagieseneretanianeens e s an ot
b Any related organization?....... U R PR famaens PN g 8bl X
If 'Yes' to line 6a or 6b, describe in Part iil. LIS S PO

7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If *Yes,' describe in Part L. coviiiionviomosrvanirncsninsannecsasnne eeorgnrarrsnnemncrerd & X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial ]
contract exception described in Regs. section 53.4958-4(a)(? If Yes,' describe inPart W .......coopeicnanvazranse ) A
BAA For Privacy Act and Paperwork Reduction Act Notice, see the {nstructions for Form 990. Schedule J (Form 990) 2008
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OMB No, 1545-0047

SCHEDULE M Non-Cash Contributions

(Form 990) OO
» To be completed by organizations that answered 'Yes' 20 08

on Form 990, Part IV, lines 29 or 30. L i Bl

ool Bavene Serce > Attach to Form 990. . Inspe
Name of the organization Employer identification number

‘Americans for Prosperity , . ) 75-3148958
[Part1 [Types of Property ' '

6] by . © ()
Chisek if Number of Revenues reported Methiod of determining
applicable Coniribidions on Form 990, revenues
Part VIil, line 1g

Art—Worksofart ..... ... i .
Art—Historical treasures. ....... i eaaee e .
Art—Fractional interests .........ccovvievnnn
Books and publications................ooolt <
Clothing and household goods ..................
Cars and other vehicles ...........covvviiinn
Boats and planes............ v eee e ranaeaene
Intellectual property............. feede e
Securities—Publicly traded. .. ........... oo ei i :
Securities—Closely held stock ...........ooihi «
Securities—Partnership, LLC, or trust interests. ..
Securities—Miscellaneous ..............oo ot
Qualified conservation contribution (historic structures). .. ..
Qualified conservation contribution (other)....... )
Real estate—Residential...... e ’
Real estate—Commercial. .. .covveeivviiiiinian
Real estate—Other............ et _
Collectibles .................... Ceveaeaeeees
Foodinventory .................0 NPT PO
Drugs and medical supplies .......... .
Taxidermy .....ccovvvreiiieininsen ekodevieeeres
Historical artifacts . ....oeseerreeernerernreeanans '
Scientific specimens . ...o..cocvviviiiiii e
Archeological artifacts ................ooinl )
other » (o i) oL
Other » (_ DI

Other » (.. . _. . ) ...

o S bt kAt Ch St oo s oore o o

Other » { . o ~ Y eed

23,652, |Fair market value .

QO w~NOUL~WN S

-—

—t
b

-
[\

)
(V]

—
F-3

-
)]

ad
[+]]

-t
~

—
[, -]

-
[N

N
o

RERE

N
(121

3

N

N
o

Number of Forms 8283 received by the organization during the tax year for contributions for which the N
organization completed Form 8283, Part |V, Donee Acknowledgement ............vveevennieiiennns ivend) 29

8

30a During the %Jear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must |-
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt] ..

purposes for the entire holding period?. .. .. cvvmeeanncvennsns enees b ereeeannne veeagaaraavianaosatasssarascsyash
b If 'Yes,' describe the arrangement in Part i,
31 Does the organization have a gift acceptance policy that requires the review of any nen-standard contributions?. .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell )
noncash contributions? ..... Chbeveenaineronrnre e i ia ke s seirkansaadasaaasiiosretranssieeressanss) 328

b If ‘Yes,' describe in Part IL

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, " Schedule M (Form 990) 2008

TEEA4601  12/18/08




Schedule M (Form 990) 2008 Americans for Prosperity . .. 75-3148958 _ Page 2

Part Il | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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OMB No. 1545-0047

CHEDULE O :
(SFom b | Supplemental Information to Form 990

> é\gggch t(l)iF?rm 9%0. Tfo be compfeie;ti hy.-orgtgnizatiotr;s to ro;gde
additional information for responses to specilic questions for the
il Rovenus Serves” Form 990 or to provide any additional information.

Name of the organization o Employer identification number

americana for Prosperity ) 75-3148958

Pt VI-B, Line 15 The board of Americans for Prosperity Foundation, a

et e e e DAY FOr K@y @MDLOVEOS. | | | e e e s o o s s i o 8

Pt VI-C, Line 18 The applicable documents will be provided upon regquest.

____________________________________________ LU B U P
- .- - st b it T o i i ——— i — ——— bt o — et ot st et et it Ml — sy s St e ol o M ot s v, ot vt &
________________________________ s "~ - — - ]y o —— ot oo ol oo " ¥, ok Mt it S o Gt NS WD St S o
Pt VI-C, Line 19 Governing documents and financial statements are available

e R i A Tl i A R e i e IR R e e R s B e e e e el et it e

upon_ reguest. . e

B S A ——— S kU UV AR VOUH VS-SV VI PVURE: SOV WUV W W RS WSSV S g SRS e ediannen e e i R et i AL N
e i o g s S ot i e iy oo e ot e G o0 Ko s o s 2 W i o )t e sy o e i o . oh G i o o o s T o i e S S s b St e 4t o 0 v s St e vt
o s s oy o e o s g S o o o e . o e o o S o 2 S S o o e e i . S S S e S ot i o e 2
e st < i oy o, o b O e s ot o 2 G ke Gty 4o s i ot ot i oo o S s o Aot o Al e B S G i D A " - " 100 4y 4o Lot s e A b ot s Sl oot . s i ) M s oo &
s st e oy it d i o ot A a oo o s i it e S St i G ot st s e s s ol S s Sl sk i My o o e Sk e e i a Sl e e e Gt s st s S S il o sl gt S i 4
o o o o o o 2 s e o S S . S b s o S S o S o o o b s o S o ., e i
S ot oy o i Do Voo, N o oy oD oo - - P -y o -k e Aorh (i A Jod s Vo A Wy g it Ml Mg dtss WOy Ao Nah Ao (o o S i A chmta. Ve o e A ] dom Gl e P Gl S d G e o GG WS ol it h ot 04 &
o e v " o~ " > - " don A G Lk o S o oD Vo e o oy At ek iy s o o Ay Rt i i W MG i it o oo v v s b G St G i S S o S S Lo Mot v Lo o e el ¢
e et s e o s b e e ., . 2, . o o S o, o et S 50 S . O 1, o . o 4 1 2 . e ¢
- o BN W e oo W Yo Y S e S S e A oy oy s e ST W WY “O‘G‘tw“WW“MMM’%’MN“'“M“--'—JNM-”“W-ﬂ’v-’*u.“w-’wv‘b:wmmﬂnﬂ“b
o s s oy . S o O o i i S S0 O b S S o A i 5 S W S 3 ok P AR P s s 2 o 0 o . S T T S48 . e, o o

oy o o T ot b s o R e Sy A O Vo e Sk o s s o 24t S d A . Sl 6 o o Ao G o B O B it i S O ot o, ) S S e S A T G S S, i - oLt S S o o

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 980, ‘TEEA4901  12119/08 Schedule O (Form 990) 2008



(8002) (066 W04 H 8NPSRS SOmEEL  100GVEIL *066 U104 10} SUORINNSU] Sy} 385 ‘a3(lON 10y UoRonpay womisded pue oy £deAud jod vvd

o ot o o o S s e o o S o e i o, s S T H% I 330 o 2 < e

XaTaegs orrand GIS I oG - 55607 DG TOIPUTUEEN '1Z G301 'MN '35 W 9CLT
. , sueZTATo ©IRONPS(P6ZLLET -2 Tojaepunod X3faedsoxd I0F SURDFIOUY
Apus ((£)(2) LG uonoas ) | | (Aqunoo ubjeioj o | —
Buijjouod osug | sMES Aleys ongnd . comu@m..”w@owu iugxs | e1e)8) 8|IolWop efs i Aane Alewnd uoneziuebio psieial jo M/_wm pue ‘sssippe ‘@WeN
o @ : LG} <) : &) v,
suopnezijuebiQ ydwax3-xe] paje|dy jo uonesynuap| i Hed 1
Ahue : o (Aqunos ,_m_mé 0 _ o
BuljouoD Wau | Sjesse Jeak-jo-puz. SwooU 1oL sje}s) s|ioiop [ebe Aypane Sieiubid fnua papuebaisip Jo NIT pue ‘ssaippe *alueN
€} ] , G (60)] A ) e o
sajpnug papiebaisiq jo uohedyuspl || Hed
§568FTE-SL , — XA Tod5013 %05 SUESTASEY

uopezijueBio sy} jo JLIEN

Jaquinu uopesjjuap| Jefkeidws )
o ‘suononisu| ajesedes aag 4 Bo[AIeS BRUBASY [EWIEI]
. ol . +/€ 10 ‘OF ‘GE 'VE ‘SE Saull ‘Al Hed ‘066 U0 O SIA, palamsLie ey} suopezjuebio Aq psa|dwios oq oL *066 ULIOA O} YIBNY < Anseeil et o st edaq
2002 sdiysiaupied pajejaiun pue suoneziuebiQ paie|ay (066 ui0:)
: —— d ITINAIHIS
£500-GvGL "ON GINO




(8002) (066 W10 ¥ 8|NPaYdS

_vvg

e - - - W " WY T e S W e e T - " T S oy Vo s,y e

s o e e o e oo Sy e <ol G K U OO I UG, T W W WO Y W Vot o
o o oy i ol s o St VA, s S A U St S T st o S ks B A
" -t - o s Yo D o e o o oot S, SR O AT U R o0 U Sk S Ao oo M W 4

o ~Qisn e o (Riuney
m%%&% . sjosse o i0°s ,*.Moqm, Ms%» o] éwcwmmaoﬁcg cmmﬁgoa w%@ P : o 61 P sippe ‘el
abieaaiag | feed-jo-pue jo-eiRuS |attonul felal jo aieysg | Anus jo-adky 28410} JoRuOp-JGST | Auanoy Kiswipe neziuebio pejejes JO N|J pue ‘ssaippe ‘alleN
G (3 & @ & @ N N
}snua 4o uonelodiod e se ajgexe] suoneziuehio pajejay jo uoieduapy E
ON | S3A | (go01 @amw ON: | S8A (Agunod
. LA {poieipiun ubtaJol
glouped | oppeuds jo gz | isuonesole b HEeUNSAAt " . 10 8je}s)
Bubeuew | xdg uj junowrs | vjeuol Sjesse ‘pejgyed) swodu]  [finue Bujionusa| sjiojuop . uopeziuebio pajejal
10 [BJoUSY) | 1ErrA BROD | -iododsig | ieed-go-pus JO suByg jowoall _m.mwwwo sRYS juBLLIOD®I], Yo |ebe Aoy Anitsy | 10 NIF pue ‘ssaippe ‘asweN
i (p B )] o 16)) ! @ () @ {a W
diysiauped e se ajqexe] suoneziuebi0 pajejay jo uoieoynuapl i i|i-Hed
5554 8S68VIE-SL X3735d5034 103 SUEOTIONT B00C (066 WIOD ¥ SINPSLOS



(8002 (066 Wiod) Y ||npayss $0/20/£0, £00GvIAL

&

500700627t P TOTIRPUNOT AZTIRASOIS I0T SUBRTIDWY va

T 5534 03 SUEDTIOWY AD

“EBETEZLT Forarm . - ., — ~GOTIEPUNOZ

{1y aab

PSAJOAU! JUNOWY uodesURL ] , uoneziueblo Jayjo Jo sweN
) 23] : )]

TSHIOUSeI] UBOEEURI] N SOTSUGHE[0] PEISAG) DUIPITIUY "8UY| SIU). S19{dLU00 JSNLL OM UD HONTRLIO}U] 40] SUORRNASUL 8U} 985 , 'S5, SL 8A0qE 8y} JO AuR 0} Jemsueall | 2
~o~«xe‘6o~«$44.oo¢»:eooo&aaxszowo«otbéé.nktt..noﬁxoooo&a-«‘éscok«.«A‘oo~o®4..o‘n$$~oea»xksoéoo....'..oAWVCO_HNN—CN@LO bmcu‘o EO;C.%OQOLQ Lo :mmo %o..-m%mcw\;.hmrzvo L
‘«.ce.;«.;4‘o§4¢.:44.-¢u4«4‘¢<9a.¢x.o$o«~xx4oiﬁx.u«soo*v«w;oo.oeq‘«xao.ogia«z.ooeax..‘a.oqvxl“oo«v!«.«...o.«uo.AWVCO_MwNW:NmLO L&CHO OH%QQO‘—Q 10 —(_mmu %OLO&.WC“LHL@SO U

- »?«&::f:.«qa::..««»»....¢q&;.,a,‘,....«.«xs....t.qa.xA««..:.:;.«.«.H..e.?:..e..o»an«..o«u:..4‘:;.“«...«.«:,»,..:.......WO%E@QX@ Lou— CO_M.N.NMCN@;O ‘_OLHO %D U_ﬁa HCQEOWLBQE_QE &
e Ya et euava £ ne g g R ne e e s anena et s e et e n e r e s gey e e en g s e ek bes e sr s ve s e sn s s s SO iadYE JO} LOREZILEBIO JBYIO0 0} Pled JUSWesINquIsY O

...:l:...:..«m.:::::::f:.u,.,::x.:..w.q”:..:a.1o...Zf.axf..fi.«..e.of.:.i.:.remx.:«.‘..».«.,.......x......a.....of.:.a.....:w:..mmmho_nrcmU_NQ%OUCT_WLW_._
.».:.;::..9::.:..:.....:;n.....:;.....:.....:.........:f....:..,..«.:..:...1.::.;.f....ﬂmmmwhwcuo._o.muw: OE__wE.wcmEa_:_uw.mw_tzomw%Omctmr_mE
:Z.T...<.::.‘.Z3.:{f::f::.:f.?.,.:.I«I«.l:?«:,i....nmvEO_HNNMCﬁ@‘_OLOLHO%Qwco_u—mto:Owme_NL_UCﬂCuOQEQ@DEQE.‘_Ome_me»ﬁOOOCWELOtwn_ 1
,Z:Z:a:..::«.:.::.I.,.;g.?..f!__:...333...Z:.:..:.:.,....:Amvco_me_Cmm._o 18U}0 10} Suolje}lj0oS Bujsjelpuny 0 Q__._m‘_on_.cw_b 10 S8OIAIBS JO adURWLIOLRH i
,.::.....::....::::.i«:..i«::.ZI.....f:II:;,,:.:.:.:................:..faﬁmvr_o_#mN_Cmm‘_oLocuoEO‘Cwu.wwwN‘_mEO._OJC&EQ_BUQ.mm_t:omu_.woommmn_ _r

..«.«x4...3.«1.»m.o.«..««;m.ou...;o.:«w.éaaa*‘.».o@»x».o.ou.-<‘o!90««4.‘¢»oew.-a»aa..«ﬁ»o.aa«~«:,...o,o«v.AMVCOB.NN_CNmLO Lmr_uo Ou WH@WWN \_Q_{_HO 10 .uCQEQ_BUO ~Wmmw__wnvm%%0 Omwﬁm..._ I

FR T S N S R R R T R AL R AL R RN RS RS R RS AR R AR A AR L A A RS LR S ASAAEE LI AR A WHQWWNPO @mcmcux.m F_

e ek aen v e b T s s s e e s s A AR es sy v era ta PSR e e s KR e e oo s o (SN oNTRZIURBIO JBYI0 WO, SJOSSe JO aseyding B
) _.Z...I::.,,..I::...,,..n:.,ffi:i:If:.1:1,.::..;:...:.:f.:::...?.,;;.:..i{.a.f...,...I»..l..:.nmvco_wGN_cmm‘_opmr_«o 0} s}osse jo ajeg

....ub.».‘o..ﬂax«oo¢t¢0¢Q«0§»4:4o$zwar..toQt.«:»c.o.o.o@»o««...ka%0.44ao‘?x.‘t.oo:ot?ﬁnte.o.isw..»occ....-¢.¢..v.z.-..-....-....-...AWVCOMHNN_CthO Lmﬂuo >n meﬂcmx—msm CNO— 10 WCNOI* °
.I...........‘...,l....»..:.:,2...L........,......f.:..o.,......_............................;a:mmvr_o_uNN_CNQOhmzuo._OwhOOuwwmwc&.hNDm Ueo] o sUes] p
......w.......:...«:x....‘.....‘.:.........:.......................‘......................x.o....l.nmvco_uMN_Emm‘_OL®£w0EOt. CQZDDT_HCOUHN&QNDMO J‘CN‘_O .t_mu 2
».»::..::;::.‘:...233%2..«;.,.2,1‘.::3?”.:f...._2:”.......::.:.:__:.Z::......ff......«......ﬁwvcormN_Emm‘_ohmcuo 0} UojNGLILD _mtamo 1o quesb o q
.’.,.;;..Z..Z;...I...«........‘..,..................................:...............b_ucmUO__O.SCOQmEO‘C@EO‘_Q’_vmmEthLA_:vww_«_accmﬂ._VHmw.—Q.C_A-V%Oun_momm e

RS RS AlFl] Shed Uy pasy suofjeziueblo pajejal alow S0 8UO UIm suofoesuel] Buimoloy aUy jo Aue uj aBebua uojeziuebio ay pip Jesk xey ey Bung L
ON {S9A "Al0 “]]“I1 stted U1 pejsi| st Ayjue Aue Ji | aul| sjejdwog ajoN

mco:mn_cmm‘_o vﬂm_mm ﬁ_>> m:o_ﬂ.mm:m._ 1L[Aved

L —s

£ ebed 8S68¥LE-SL




(8002) (066 Wiod) ¥ @Npayds 60/12/10  $O0SVEAL . i AR

- WS Gy W WS P o I S by . . i o) v, i Sl o W SN 9O T S Y o B
o - o ——— S e Mo o> — o Voo, o o o " — " e o S ) i) S S
A~ Yo" o, Ao oo s A St st o ot e ki A0 U s, o e ek, St St o, ot oo o s o ol
e s i, et o, s, e v o ok oy o 2005 i e, .ol M W o o, o, G e oy b i
i o o Do o oan o o S G, b i St AN ol A B M A At I O O Dl S S S S N S
o s s e s o s s ot s . s sk o s i e e e S G St o e e ey A

o - o o - S - o W o U > I WO T Y - Dr Ao 0 o o

s o e, e, O - S—— o s W —_ W 9. Mo M S o W 0 T T > o hot " .
o o v o ot by Aot ooy i it e MM A oot e WD A o S W o Gt nlot i e ot e s S PR
[T UIIN-I WG S IISUG U SPUT A e SRV REINSRIE ae d

vy s, o Wy Oy SO bl b G et e O OO NI St OO o) A SO Db oty St oo ey oo Vmaoe, s, oot ey

ON | 59 ON | 524 SN | SaA
(Gool) wind I : JSUOREZIUEDTD
iouyed M onpeyss | suogedojte e ©0)108 (Auno)
Buibeurw 10 Dz xoeg uf Moy . sjasee. . togaes | ubiaJod Jo sjeig) o
10 [e1oURY) ZUNOWwe (@N-A BP0D | ~otoidsiq | seek-jo-pu JO S1eS |spuped payy|  BlONICQ (BT | Ayanok Aleustid Ajue Jo NIT pue ‘ssaippe ‘swieN
(3)] ) ) &) . @ ) (). )

. ‘mnﬁﬁmcw_aﬁcm&ﬁgnmcﬁtmﬁo@co_mz_uxa g_?wmﬁ mzozuawm:_ @m%. ,mowwﬁcmm.ﬁ. wﬁﬂa&m%s%&.ﬁén@zcm.»ﬁ
Bseub 10 JOs5e 210} Aq painseall) sSlAle S jo wened eay vely sJoul pRnpued ueeZiuelio sur yaum Ybnong divssaujied @ sr paxe) Alliue Uded 10} voljeulojl BUIMGHO} Bl SPIACY

diysisuped e se ajqexe] suoneziuebig pajejaiun . JA Hed:

5B BEE6TTE-CL — — , XATIod55% 207 SHEoTIonY G002 (066 WO ¥ SINpeuds



Americans for Prosperity 75-3148958

Form 990, Page 6, Line 17
States Form 990 Filed In

Alabama

Alaska

Arizona

California

Colorado

Connecticut

District of Columbia

Florida

Georgia

Illinois

Kansas

Kentucky

Louisiana

Maine

Maryland

Massachusetts

Michigan

Minnesota

New Hampshire

New Jersey

New Mexico

New York

North Carolina

North Dakota .

Chio

Oklahoma

Oregon

Pennsylvania

Rhode Island

South Carolina

Tennessee

Utah .

Vermont

‘Washinqton

West Virginia

Wisconsin




Americans for Prosperity: 76:3148958

Supporting Statement of:

¥orm 390 p 1i/Line 7, coluwn {B)

Description

Amount

bue from affiliated entity

193,927,

Total

183,927,




